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DECLARATION AN© POWER OF ATTORNEY 

Docket No. 71027-011 

the specification of which 

(check one) [X] is attached hereto. as Applic ation Serial No. 

r 1 was filed on . _— - (if applicable) . 

r and was amended on — r"n^*Dove identified 
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(f) I hereby claim the benefit under Title 35 United states ^ J^^^ol -cHf. 
11 united states application (a) x "ted below and, insoiar a in the 

the claims of this application is not d^JJjJ ^,^5! Code, §112° I acknowledge the 
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DIRECT TELEPHONE CALLS TO: 
Robert L . Stearns 
249-723-0427 


SEND CORRESPONDENCE TO: 

Howard and Howard/ P.C. 
The Pinehurst Office Center, 
39400 Woodward Avenue 
Bloomfield Hills, Ml 49304-5151 
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